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FACILITY NAIITE:
LOCATION:
RCRA ID #:

rr,rPAc! oF FLooD altDpj3ElSrF"Es:lroNrArRE

1. fs this facility located wit!,in approxirnately Ll2 nile of a

river, creek or streln? YES or @ fi- ynS, what is the name if
known?

visuA\ signs that the facility was affected by
or rfr6z) rf YEs, describe:\__z

2. Are there
flood waters?

any
yEs

Was the
rf YEs,

facility
generally

danaged by
describe

the flood
the danage.

water or rain? YES or

rF TEE A}ISWER !O QUESrION #3 r8 NO' STOP EERE.

4. Was there any danage to inventories, products or waste at
the facility that would have caused the facirity to generate
hazardous waste? YES or NO?

5. Were there any release of hazardous material as a result of
the flooding? YES or NO? If yes, describe:

6. If the
occurred to

anshrer to question #5
address the releases?

remedial activitY
If YES, describe:

is YES,
YES or

has
NO?

7. Were there any circunstances (e.9. design criteria) or
actions that the ficility took that vtere useful in preventing
fotential releases or generation of hazardous materials? 'YES

ifOZ For the purpose oi ttris question, we are lookingr for the
rrlessons leari'redit that may be useful in future guidance, etc'
YES, describe:
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Facitity: Siouxland ImPlement
l.ocation: Ireton, IA PhotograPher:

Direction: -- Camera Type:

Subjec& Site #2148 identification sheet.

2t4Id,

Allen Apperson
Minolta 35mm

Witness: None
Film Type: 100 ASA

Date: August 19, 1994

Time: 0854
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Facility: Siouxland ImPlement
I-ocation: Ireton, IA Photographer: Allen Apperson witness: None Date: August 19,1994

Direction: Northwest camera Type: Minolta 35mm Fitm Type: 100 ASA Time: 0858

subjec$ Four 55 gallon drums; open right drum contains 25 gallons of used oil/oil filters; next open drum contains 20 gallons

of used oil; 3rd drum, open funnel, nolas 5O gallons of usedlntifreeze. None of the drums are labeled' The far left drum

contains product.

2148w-hz.nr$174003



S

I
T
E

2148

P

H
o
T
o

3

Facility: Siouxland ImPlcment
lxrcation: Ireton, IA Photographcr: Allcn Apperson

Direction: West Camera Type: Minolta 35mm

Witness: None
Film Type: 100 ASA

August 19,7994
0903

as used oil. The

Date:
Timc:

Subject: Closed red 520 gallon capacity tani containing 110 gallons of used oil (funnel installcd) labcled

,rnlibel"d, open 5 gallon buckct contains approximately 3 gallons of used oil.
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Facility: Sioudand ImPlement
Location: Ireton, IA Photographer: Allen Apperson Witness: Nonc Datc: August 19' 1994

Direction: Southwest Camera Typc: Minolta 35mm !'ilm Type: 100 ASA Timc: 0905

Subject: Open unlabeled brown 55 gallon dium contains uscd oil filters and 15 gallons of uscd oil'

2148w-hz.mrg\171003
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Last Revised: Time to complete screening:
RCRA CEECKLIST

Inspector: Primary Media:
Date:
Facility:
Facility

T

5ro
Phone ( ?la )
Contact/Title:
SIC #:

1) Facility description Bc
I

ac have an EPA ID es vNo
3) What Chemical
generated? (Iist:

and/or fndustrial Waste (CIW) streams are
Name, Amount generated/nonth, Final

! loo G&r-slrno.
'to (-tlT

I r *i[€fl^

any of the
which ones

r CIWrs as hazardous
are classified as IIW)

activities: Treatrnent
/Landfills/Surface I
Boanq 0.a+n lo.neA Bo",x

6) Are CIW/IIW stored on-site? Yes /(No_
Describe (material, approximate quantity, storage method) :-
hSdO orc',trrGAL5 r^l s5-€i\Lpuavmj ilO c.*Ls rJ 52-O-GAL -fANKj 256ffLs {r\55-GALbgvmr Zc 6*Ls
lN 5s-G,,tLDevfl , 3 GAL< rN 5-(^AL-B,ucr.e-T. r'T--D ANT[-?BE€a::,50G_A(.s l.d €6-GAL i)€ofl\.
7l Describe'condition of storage containers/tanks (open,
danaged, unlabeled, leaking, etc. ) : trssD e ill oN€ ss-cAL

'\t\l 
l- r |c

8) Are ncompatible stes toge ses,
solvents, cyanides) ? Yes Describe:

Ll2s I

,[€^

91

A)

disposition)
Artrr - TQei-?z :

,\)

sto
o)tN

following on-site
Open Dunping
z ?exo$ Karj,

52O (sAc-rA$J(- CLOSg{), LA Be:Lril} /'nSeD orc\' , -It^lo .i'; .c"*cDr<-vms NO'"tDF, \O t'A8t}t5 ,

sf are there any signs of past spills/releases (dead
stressed vegetation, ground discoloration, stains)?
Describe

or
Yes_ NoX

nd/or CIW/HW management
practices concern you?. Yes;g-No_ Describe:-,vroo, 

upu", *DoZvrns,f 
o u.i: tle), rrl**-,oeTtt5/Lugr{tcat

1_1) Recommendations /or Additional Observatlons z t-*€-e1 tuw<25
Rt:po,er, {4aurr raPA TO U,..'r.6grc, he-ir-rt1 r-tpg em*Lr-- vlnAEAr$g
S#ttf, Pur< tll{\cq rrJ; ott- lr\ tr: i'tlt ott .

l]..rf rN
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RCRIS
is fo Ieted on \q $4)

( name

INFOR}IATION
(date) by
completing form)

(name of Person's

all items in BOLDFACE
subject to the

NAI{DI,ER
bq4
of person

employer), *i

Instructions for completing form: Completion of
REQUIRED; completion of other items is optional,
availabilitY of the information.

EPA RCRA ID NUUBER: -O

NN,[E OF INSTALIJATION (CoMPANY CURRENTLY occuPYING SITE):
Ctourxr-nroD lFlI\Putrl/tBnT

tracEor.

1.

2. LOCATION OF INSTALLATION (PHYSTCAL ADDRESS, NOT PO BOX oR RURAL

ROUTE NUMBER; ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON

HOW TO FrND THE TNSTALLATTON)
- EXAI,IPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: "Box 47," "RR #3'"
"Curtis Ave, " "HwY 49 West"
- EXAMPLES OF ACCEPTABLE ADDRESSES ARE: "123 Main St," "1 mile west of Hwy

6 on County Road EEr" "J I2," "NW corner of Jackson and Jefferson
Streets "
STREET ADDRESS:
crTY/ZrP CODE:

3. INSTALLATION
''SAME" ) :

I,TJAILING ADDRESS(IF SAME AS LOCATION ADDRESS, WRITE

STREET ADDRESS: Bor 39
crrY/zrP coDE: Eeq-ft ,IA

4. INSTALLATION CONTACT PERSON:
Name: r\r2e
.nit.Io.

Telephone Number:
Street Address:

Code ( YtQ. )Area
P. o.

ciLy/ZLp Code:

5. OWNERSHIP INFORMATION:
Name of Installation's Legal f'.tr^rnor. {,0 iacA€D t{ u i'r t ro\<
Street Address: eO }H

C:-t,.y/Z:-P Code:
Telephone Number: Area Code ( -Z tl )

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE
(CHECK ALL THAT APPLY)'{iurita""= tu=te generation 

-Hazardous 
waste transportation

X Conditionally exempt smalL quantity generator
T-rEnsports waste for self onIY

_Small guantitY generator
_Transports waste for hire

Large guantity generator
oE-ner: (specifY)-

5iIA

IA



TJNITED
o
STATES ENVTRONUENTAL

CONTIDENTTALITY
PROTECTTON AGENCY

NOTICE

246 89

It ie poesible that the United States Environmental Protection Agency (EPA)
wilI receive public regueete for releage of the information obtained during
inspection of the facility above. Such reguests will be handled by EPA in
accordance with provieione of the Freedom of Information Act (FOIA), 5 U.S.C.
552; EPA regulations issued thereunder, 40 CFR Part 2; and the applicable
statute under which the information is obtained. EPA is required to make
inspection data available in response to FOIA requeste, unless the Agency
determines that the data contains information entitled to confidential
treatment.

Any or all of the information collected by EPA during the inepection may be
claimed confidential, if it relateE to trade secrets or cornmercial or
financial matters that you consider to be confidential. If you make claims of
confidentiality, EPA will digclose the information only to the extent, and by
the means of the procedureg eet forth in the regulations (cited above)
governing EPA'E treatment of confidential information.

To clain infor:nation confideatial, you nust certify that each claimed iten
ueets all of tbe following criteria 14O CFR 2.208):

1. Your company hae taken measures to protect the confidentiality of the
information, and it intendg to continue to take such measureE.

2. The information is not, and hae not been, reasonably obtained without
your company'B conEent by other persons (other than governmental
bodlesl by use of Iegitimate means (other than digcovery based on
showing special need in a judicial or quasi-judicial proceeding).

3. The information ig not publicly available elsewhere.

{. Digclogure of the information would cause subetantial harm to your
company' s competitive poaition.

Iu addition, within fifteen (15) calendar days of the claim, you must provide
written comments in support of the claim, based on factors ligted in 40 CFR
2.2O4(e)(4). Thie statement should be mailed by registered, return-receipt
reguested mail to the fnepector at the addreee listed above. Failure to
submit commentg by this deadline will be deemed a waiver of the claim pursuant
to 40 cFR 2.205(dt(1).

At the compl,ption of the inspection, you will be given a receipt for all
materials collected. At that time you may make claime that some or all of the
information is confidential and meetg the criteria ligteH above.

++\ D oS. b
facrtrty IalE

-D t OU{ LA$D :Fw\or € y\A's,^\T
Facr tlty AcEress

45tt ex-.rE Su,=
\

-LgcxcllJ JA Stoz-t
Inspector (prlnt)

A,, I

A\\.*.n Ara*,t=J
Tttte

]f,-rUSp.Zrea
U.S.EPA, Region Vll, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

Date A

lq ${ c"Qt-(



u. s. EpA rN;EcrroN coNFrDENrrALrry *otn (conr. )

If you are gE authorized by your company and there is no one on the premises
of the facility who is authorized to make confidentiality claime, this notice
will be sent by certified mail, along with the receipt for documents, eamplee,
and other materials' to the authorized representative designated below.

Authorized Representative

Title

& +: o^q,
Facitity ilame

(
J I DOlLftND

.f-

-Prr.nPt-err.,B{fr
Facltrty Acklress

l-\5tt Itn6r€ Ar,g. uaeroJ fA Crozl

Addrese

If the authorized representative lieted above requeets confidential treatment,
they must return a gtatement epecifying any information which ehould receive
confidential treatment and written commentg in eupport of the claim based on
factorg listed in 40 cFR 2.204(e)(4).

This gtatement from the authorized representatLve should be mailed by
registered, return-receipt requested rnait within fifteen (151 catendar days of
receipt of the Confidentiality Notice to the fnspector at the address ligted
on page 1.

Failure to eubmit confidentiality claims and commentg within the fifteen (15)
day period will be deemed a waiver of the claim purEuant to 40 cFR
2.2Os (d) (1).

To be completed by the facility officiat receiving this Notice:

I have received and read this Notice.

ty Representative Prov



"rsti

UNTTED STATES
REQUEST

ENVIRONMENTAL PROTECTT AGENCY
FOR CONFIDENTTAL TREATMENT

rnformation for which confidential treatment is requested:

llnne

Acknowledqement of Claimant

The undereigned reguests that confidential treatment of the informationdescribed be provided in accordance with provisions of the Freedom ofInformation Act (foIA), 5 u.s.C. 552; EPA regulatione iseued thereunder, 40CFR Part 2; and the applicable statute under-which the information isobtained. The undersigned further acknowledgee that they are authorized tomake such claimg for their firm.
Tbe uadersigned also certifies tbat each clained iten described above neetsall of tbe followLag criteria (4O CFR 2.2O8):

1- Your company hag taken measures to protect the confidentiality of thel-nformation, and Lt intends to continue to take guch meaEures.

2. The information ie not, an$ has not been, reasonably obtained withoutyour company's congent by other personE (other than governmental
bodies) by use of_ legitimate means (other than discoiery baeed onahowing of epecial need in a judicial or quaei-judicial proceeding).

3. The information ie not publicly available elsewhere.

4. Disclogure of the information would cause substantial harm to your
company' s competitive position.

Tn addition, within 15 days of your claim, you must provide written conmentsin.eupport of the craim, based on factore lleted in ao cFR 2.2o4(e)(4).Failure to submit commentg by this deadline wilt be deemed a waiver of theclaim pursuant to 40 CFR 2.2OS(d)(1).

tSt t eA GL€

Authorized Representative (print) ---SignaiuF ate

I -r- az' t O ll /'t '/lLor,,, J fli/<< Xarno \l (hJ/> ( - lf - Er-/
v // '+lfo conf identiat treatnrent ctairned during the int/pectionz L(Facitity Representative's initial,s)

zl s[qq

rnl;pector (pqint) 
|\ ^,lrtrl\*"^."ML* A*en,*,J dUd" [\r,?€oJ

RCRA/IOWA, 726 Minnesota, Kansas City, KS aa1 Or-U.S.EPA, Region Vll,



nNrrED ,t",
RECEIPT

ENVIRONIT{ENTAL
FOR DOCT'I{ENTS "*or""r,t AGEN.Y

AND SAMPLES

EP*:D6+: Dfg a4 ffio

Split Samples3 YES- NO-

2)Borrowed- 3)Purchase.l

Method: Cash- Voucher- To Be Billed-

The documente and samples deecribed below were collected in connection with
the adminietration and enforcement of the applicable statute under which the
information ie obtained.

= = = = = === = = == = = = = ===== = = = = = = = === = = = = = = = ==== = == = == ======= = = ===== = = = === = ======== =

Receipt for the document(s) and/or sample(a) deEcribed below is hereby
acknowledged:

Stouvu

Documents Collected? YES_X- (ligt below) No-

Samples Collected? YES- (liet below) NO ,X

Documentg/Samples were: 1)Received no charg")

Amount Paid: S

V"\ cf-ouctr-'era L,rrri-oe'nr Uir- L,vi'\<rc l't\Al'' ii'rffi--

Tacf-f-ty Representat i ve ( pr i nt )

/'orr-, ff fr,/"r,

Si gnature/Date

fl-- o nJ {- lf :f ^/
Inspector/ (prift) / /
,\ \l r\
ll \f r,, l\ooot (,x\ i[J;^=.

Bte

[-o**"J al rq lq(

- 

\l\
U.S.EPA, Region Vll, RCRA/OWA, 726 Minnesota, Kansas City, KS 66101

rev:


